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In our first issue (March 2006) we provided (a) a brief history of the concept of translation and the most common conceptual frameworks that have been used to guide the process to this point, (b) a case study of the successful translation of accident prevention research findings into life-saving legislated policies, (c) an example of a large-scale translation effort currently under way involving medical patient care, (d) a review of the use of an innovative type of research modality and methodology (brief interventions) that is especially applicable to translation research, and (e) the special challenges of ensuring and documenting generalizability as it applies to translation research.
In the second, June issue we included overviews of completed studies in four prevention and treatment substantive areas: (a) HIV, (b) mental health, (c) childhood obesity, and (d) drug abuse. And finally in this issue we include (in addition to Steve's final thoughts alluded to above) papers discussing (a) the translation (Type I) of genetic, cognitive science, and other basic science findings into preventive practice (Susan Ames and Colleen McBride), (b) transporting prevention interventions used in research into real-world settings (Type II; Louise Ann Rohrbach, Rachel Grana, Steve Sussman, and Thomas W. Valente), and (c) the perspective of two experienced NIH program officers on "What's Next for Translational Research?" (This involves in part the reciprocity of the relations between Type I and II translation work.)
We sincerely hope that the readers of this journal have found this project useful and helpful. We would also like to invite comments on these articles as well as reaffirm the journal's ongoing commitment to publishing papers dealing with all facets of the translation research process.
